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Introduction: ‘Planning Health in School’ (PHS) is an educational 
programme that integrates knowledge in healthy eating and 
active living, motivating teenagers’ participation in changing to 
healthier behaviours. The PHA programme was implemented over 
a full academic year with grade 6 adolescents (11-12 years old). 
It started with an initial diagnosis, followed by implementation 
of a set of eight learning activities addressing different subjects 
in health promotion and focusing healthy eating habits and 
physical activity, by monitoring the process with several 
assessment tools. 
Objectives: This case study intended to understand the factors 
influencing the obesity of an adolescent and to know how and 
why he changed his attitudes and behaviours towards a healthier 
lifestyle as following the PHS programme, having in mind two 
complementary perspectives of his context: the adolescent and to 
his family. 
Methods: A 11 years old obese male, with a baseline body mass 
index (BMI) of 37.5 kg/m2 and waist circumference (WC) of 
117cm, was analyzed for his cognitive, attitudinal and behavioural 
parameters. In addition to the adolescent’s anthropometric 
measures (BMI, WC), a self-reporting questionnaire, and 7 food 
diaries, a semi-structured interview was also conducted to the 
adolescent and his family (Mays; Pope, 2000). 
Results: The adolescent’s attitudes and perception about his body 
structure improved as well as changes on eating behaviours and 
anthropometric data. The BMI value decreased 10% and the WC had 
a cutback of 9 cm (5.8% less). 
Conclusions: The ‘Planning health in School’ programme improved 
effectively changes in the obese adolescent’s attitudes and 
behaviours, leading to better anthropometric outcomes. 
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Introduction: The Mediterranean diet is a model of a healthy 
diet. During the last decade there has been a shift away from this 
nutritional pattern, especially among the younger generation. 
Objectives: To estimates, in adolescents, the level of adherence to 
the Mediterranean diet, thorough KIDMED test, in relation to their 
nutritional status, lifestyle and social and family context. 
Methods: The KIDMED and an “ad hoc” questionnaire were 
administered to 1380 students (mean age: 16.8 ± 1.6) attending 
a high school in Florence. The collected data were analyzed 
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of adherence and the available variables were assessed by x² 
test. 
Results: We found that 9.3% of the sample was underweight and 10% 
overweight/obese. The adherence to the Mediterranean diet was 
high in 16.5%, average in 60.5% and low in 23%. The low adherence 
was significantly higher in underweight subjects (35.9%), not 
physically active (41.2%), with underachievement school (32.4%), 
with a not good relationship with the family (38.5%), who belong to 
low/middle class families (29.8%) and with mothers presenting low/
medium cultural capital (28.6%). No differences between the level 
of adherence and being normal weight or overweight/obese were 
observed. 10.8% of the students don’t eat fruits or vegetables and 
only 16.3% have more than one serving a day. 
Conclusions: Our sample tends to move away from the Mediter-
ranean diet pattern, with the acquisition of wrong eating habits, 
often associated with elevated sedentary. Educational level and 
social status of parents seem to play an important role in acquiring 
diet behaviors.
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Introduction: The eating behavior includes food intake but also 
an emotional dimension related to attitudes to food and food 
intake (Natacci, 2011). Indeed, the unsuccess in weight loss 
programs has been associated with some emotional dimensions 
(restraint in particulary) that are necessary to explore when the 
goal is a greater and more sustained degree of success (McGee 
et al, 2012). 
Objectives: Examine changes in eating behavior (restraint, 
disinhibition and hunger) according to sociodemographic 
(gender and age) and anthropometric variables (BMI - body mass 
index). Methods: This is an exploratory study with a sample of 
148 Portuguese youngsters and adults participants. For data 
collection we used the Three-Factor Eating Questionnaire 
(TFEQ) for the eating behavior and considered only two levels 
of BMI (normal-weight and overweight). Descriptive and 
inferen tial (Mann-Whitney) analysis were conducted with a p 
value ≤ .05. 
Results: Gender differences (p ≤ .01) in restraint behavior 
(28.2 ± 6.5 female and 22.6 ± 5.2 male). No differences found by 
age, in the total sample. However, when the sample is split by 
gender, there is statistically age differences (youth and adults), in 
hunger, more expressive to younger in both groups (p < .05). The 
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(p ≤ .05). BMI and TFEQ-restraint were positively correlated 
(rho = .34, p ≤ .05).
Conclusions: The results are consistent with the literature that 
women and overweight people are more concern about weight, and 
suggest an uncontrolled eating behavior with periods of restraint 
and disinhibition. So, we should promote specific strategies to 
modify this emotional attitude that interferes with success in 
weight management programs. 
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Introduction: The decision regarding the method of feeding a 
future child is the result of a dynamic process, based on socially 
acquired knowledge, beliefs and attitudes and that decision 
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